MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63~-010360
PEPARTMENT oF FuBLi:ng:&Ea:::'l?l:i'ltr?::o.“.'.i‘:.-_:"_'_____oialmary Registration District No. STATE FILE NUMBER

DO NOT WRITE AME ‘ ~ oy, T -
ON THIS STUB Hoko Ei‘ﬁmau_g_g_}gm -
1. PLACE OF DEATH W 2. USUAL RESIDENCE (Where deceasad lived.

Vs 300
Rev. 4/59

If institution: Residence before

a. COUNTY : . i
a Buchanan s STATEMissou ri b. COUNTY Buchansn admission)
b. CC!,TRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Ib c. COITY Ingiche Limits

TowN  5¢, doseph 20 vears TOWN ot Joseph | Yyug@ N O

. LUL!S.PIIIAAME OF (If NOT in hospital, give location} Inside Limirs d. STREET {If cutside, giva locsron) Ranide on Farm

INSIITUTION‘Jeth. Hosp.& Med. Center [Yofi wog ADDRESS 3222 Renick Yes [J No

DATE AMENDED

3. NAME OF DECEASED First Middle- Last 4. DATE Month Day Year
(Type or print}

JESSIE M. SINCLAIR bAM  March 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married 1] 8. DATE OF BIRTH | % AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Widowed Divorced ] . Months | Days Hours Min.
le white x 4/8/1881 s1
1da. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dyring most of warking life, even if retired) . .
ousewif'e own home . . Doniphan County, Kansasg USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14 NAME OF HUSBAND OR WIFE

¥ ‘ William E.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT zg
{Yes,.rio, or unknown}[ (If yes, give war or dates of ..en]_c.k
no -— Mrs. Joseph Barmann, st.Joseph, Mo.
18. CAUSE OF DEATH (Enter only one cause' pel INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED. BY . ONSET DEATH

IMMEDIATE CAUSE (a)- - -

Conditions, If any, DUE TO (b) "?.JM
which gave rizse T t H B s . . . v

above cause (a),

stating the under-

lying cause qu DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUT!NG TO DEATH but not related to the terminal PART 111, ‘1§ dnceand was  female  was
disesse condition given in PART | (a) thers a pregnancy .in last 0 days.
[ - ID Yas I-D NOTD Unkrown

19, 'WAS AUTOPSY 208, ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? _ | «~ 0. .. 0 0. ‘ - .
YES[] NON L ’ . i .
. 20c. TIME OF Heou Month, Day, Year
INJURY L am. .
[N 8
. : RRED %0w. PLACE OF INJURY {e.g., in or zbout herme, | 20f,. CITY, TOWN, OR LOCATION COUNTY . STATE
?Od WP{?LREYA?CV%%EK' farm, factory, street, office bidg., otc)
NOT'WHILE AT WORK []

21. ) attended fho decened ﬁom—j——!di'—‘-a——— fo__.a_.f_L“_and last saw wlwﬂ m__lt_f_&:u_———

10:25 a. L on the dafe stared'nbove, and 'ro the-best of rnv knowledga, from .the csusay stated.
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Denth occurred at.

22¢c. DATE SIGNED

B-76°43

235, BURTAL, CREMATION, | 23b. DATE 3. NAME OF CEMETERY OR CREAATORY 73d. LOCATION (City, Towgf o <o Srate]
REMOVAL {Specify)

burial unsmsrua's SIGNAT

24. FUNERAL DIRECTOR 25. DATE KECD. BY LOCAL REG. 26, URE
- N w12 176 3 Y, Clake. Al

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK:- INK

L. feﬂtlw-'acm CERTIFICATION

SHOULD READ

223. SIGNATURE® il . 22b. ADDRESS

TYPEWRITER RIBBON

5

BY AFFIDAVIT OF

ITEM NO.




'f"v"’v”""_ BATSTY)

£

- ?7-{_0/-—

i

it .
- Pl

STATEMENT BY. LICENSED EMBALMER -

L. Can T
| hereby certify that the body whose nérne}i? récéf&éa' on the reverse side of this certificate was embalmed Ey me,
or by - _

Student Embalmer No.
workihé under my personal supervision.

Student

Signature of Student Embalmer.

L ‘3

Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER m hIS OWN HANDWRITING (Fallure to comply
‘with the. above.constitutes grounds for revocation of license). _ .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng . ) C

¥ thls body is not embalmed ‘fact should be s0 slafed above '

e




